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Incipient Gangrene of a Finger due to Senile Arterial Degeneration.-G. KONSTAM, M.D. W. W., male, aged 84, first seen 26.10.32. For three weeks he had had tingling of the left middle finger, and three days before he was seen, the end of this finger became blue.
On examination.-Pupils small; left subconjunctival haemorrhage. Cyanosis of distal end of left middle finger extending half-way up second phalanx. The affected area is cold and blanches on pressure, the colour returning slowly. Rubor occurs on dependency, and pallor on elevation, of the left hand.
The brachial and axillary arteries are greatly thickened and show an unusually gross tortuosity; the axillary arteries curl themselves into loops of approximately 1 in. in diameter. The patient is a man aged 45. Over two years ago a swelling appeared on the left side of the palate. It was aspirated by his doctorand pure blood was withdrawn. When first seen it was an ovoid lump projecting downwards into the mouth and fixed to the bone. Its consistency was elastic and not fluctuant. There was an ulcer, corresponding with the site of the aspiration, which has since healed. There is no enlargement of the cervical lymphatic glands. The tumour has remained stationary since the patient was first seen.
Blood
Chiari's Disease, with Hypertrophic Osteoarthropathy and Familial Lipomatosis.1-TERENCE EAST, M.D.
A labourer, aged 38, of heavy build-has during the last five years had intermittent attacks-five in all-of swelling of the legs. The (edema probably never clears up completely. Patient has recently had an operation for left inguinal hernia. Physical examination shows some swelling of legs and large veins below the level of the umbilicus. In the flanks there are the large veins of an upward collateral circulation. These signs seem to indicate obstruction of the inferior vena cava.
There is pronounced clubbing of fingers and toes. The lower ends of the forearm bones and leg bones are enlarged. Skiagrams show pronounced bony outgrowths.
Liver and spleen enlarged and hard. No abnormality in lungs, clinically or in the skiagram. Possibly a slight degree of cardiac enlargement. Multiple lipomata present in skin. The patient's mother and two of his brothers show this condition. Five brothers and two sisters are unaffected. Blood-count normal. Wassermann reaction negative. Condition has remained stationary for the past three years. Patient is capable of a fair amount of hard work. The case is shown to invite suggestions as to (1) the cause of the bony changes; (2) the nature of the enlargement of the liver and spleen; (3) the reason of the obstruction in the inferior vena cava.
